Background: Knowledge on tuberculosis is very important among the patients under anti-tubercular therapy for proper management. Objective: The purpose of the present study was to assess the knowledge about tuberculosis among patients attending the DOTS (directly observed treatment, short course) corner. Methodology: This cross sectional study was conducted in the DOTs corner of Sylhet MAG Osmani Medical College, Sylhet, Bangladesh and Sylhet Chest Disease Hospital, Sylhet, Bangladesh during the period from June 2011 to November 2011 for a period of six (6) months. All the patients who were diagnosed as case of pulmonary tuberculosis and were treated with anti-tubercular drugs at DOTs corner who attended in the both Hospitals, Sylhet were selected as study population. Result: The age of the patients ranged from 18 to 70 years with the mean age of 41.2 (SD+ 12.4) years. The age of the male patients were ranging from 18 to 70 years with the mean age of 42.1 (SD: 12.8) years. Among the 194 patients, 90(46.4%) patients had good knowledge and 104(53.6%) patients had poor knowledge about tuberculosis. Conclusion: In conclusion, greater efforts therefore need to be undertaken to improve TB control among TB patients through appropriate and sustainable health education.
Introduction
Tuberculosis (TB) is a major global public health problem in Bangladesh. Nearly one third of the global population is infected with mycobacterium tuberculosis and thus at risk of developing the disease 2 . More than nine million people develop active TB every year and about two million die; furthermore, more than 90% of global TB cases and deaths occur in the developing world, where 75.0% of cases are in the most economically productive age group 3 . Therefore, early diagnosis and completion of treatment is necessary for total cure and prevents transmission in the community. For better understanding of the TB control program, knowledge of the patients regarding the disease is very important. Attitude and practice, misconception and misbelieves also plays pivotal role in controlling it. Intact, these are the basis of successful TB control program.
Tuberculosis is caused by infection with
Mycobacterium tuberculosis, which is part of a complex of organisms including M. bovis and M. africanum 4 . It continues to be the major cause of disability and death worldwide. The estimates of the global burden of disease caused by TB in 2009 were 9.4 million incident cases and 14 million prevalent cases 5 . In 2009, approximately 1.7 million people died of TB. Among 22 High-burden countries (HBC), Bangladesh ranked 6 th position 6 . A high proportion (81%) of notified cases were sputum smear-positive in Bangladeshi 7 . TB ranks as the eighth leading cause of death in low-and middle-income countries. Proper identification of cases is the pillar of TB control program. Currently this is accomplished mostly by microscopic examination of stained sputum.
TB has reached epidemic proportions in many developing countries, involving third of world population. Every year there are 8 million new TB cases that results in 2~3 million deaths worldwide, making TB the leading killer among infectious diseases 8 . Despite of adequate supply and comprehensive strategy many of our patients do not complete total duration of tuberculosis treatment. Some patients at certain stage of their treatment feel better and stop taking drugs without consultation of physician 4 . Again some of them simply reluctant to go to the nearest center to collect their drugs. Lack of knowledge about the disease and treatment along with wrong attitude & practice may be significant reason behind this. This is the part & parcel of control program of the disease. But unfortunately this part is not properly explored yet. Without exploring knowledge, attitude & practice (KAP) of a disease, a control program can never be successful 5 . Moreover, extensive search on knowledge, attitude and practice (KAP) study about tuberculosis in north eastern part of Bangladesh also done, and results indicate that without a health education programme, levels of knowledge about the cause and treatability of the diseases are poor. Therefore this present study was undertaken to assess the knowledge about tuberculosis among patients attending the DOTS (directly observed treatment, short course) corner.
Methodology
This was a prospective cross sectional study. Data were processed manually and analyzed with the help of SPSS (Statistical package for social sciences) 17.0 Version. Quantitative data were analyzed by mean and standard deviation; and comparison was done between the groups by student "t" test. Qualitative data were analyzed as percentage and proportion. Comparison carried out between two groups done by Chi-square test. A probability value (p) of <0.05 was considered statistically significant.
Result
A total of 194 patients with smear TB positive results were selected according to inclusion and exclusion criteria. The age of the patients ranged from 18 to 70 years with the mean age of 41.2 (SD 12.4) years. The age of the male patients were ranging from 18 to 70 years with the mean age of 42.1 (SD 12.8) years. The age of the female patients ranged from 18 to 66 years with the mean age of 39.7 (SD 11.5) years. The mean age of the male Bangladesh J Infect Dis 29 June 2018│ Volume 5│Number 1 female patients was almost similar (p>0.05) ( Table  1) . The most common source of information about TB was from hospital in 151(77.8%) patients; media and friends each constituted 20(10.3%) patients; and only 3(1.5%) patients' got information from newspaper (Table 2) . Table 3 showed the association of different variables and status of knowledge about TB. Status of knowledge about TB was significantly different between age group (p<0.01), sex (p<0.05), residential status (p<0.01) and educational level (p<0.01). 
Discussion
A knowledge, attitudes and practices (KAP) survey is a representative survey of a specific population to collect information on what is known, believed and done in relation to a particular topic, in this case TB 9 . KAP survey data are essential to help plan, implement and evaluate advocacy, communication and social mobilization work.
Among the 194 patients, 90 (46.4%) patients had good knowledge and 104 (53.6%) patients had poor knowledge about tuberculosis. Among the 194 patients, 36 (18.6%) patients had good attitudes and practices; and 158 (81.4%) patients had poor attitudes and practices. Date and educated patients had good knowledge, attitude and practice in comparison to female and illiterate patients. Most of the Patients were aware that TB is a highly infectious but curable disease. Despite this fact, a significant number still would not disclose if they were inflicted with the disease for fear of being excommunicated and left out. The relatively poor outcome based on the knowledge among the TB Patients showed that there is a need to implement activities that would educate the public about the disease 10 . These activities should put emphasis on the seriousness of the disease, the modes of transmission, the squeal of treatment interruption and the curability of TB 11 .
Based on this survey, the media, as well as, personal experience were successful means of disseminating information about TB. This survey also found that consults were sought mainly in the hospital and the local health centers. These were promising venues for better detection of TB cases predicting better therapeutic outcomes for patients. This finding also indicated the need to strengthen health education activities through mass media and to foster collaboration between hospitals, local health center and the National TB program. The patients were aware of the different symptoms associated with TB 12 . Despite this, the healthseeking behaviors of the patients were not commensurate to their knowledge about the disease 13 
.
The study defined five different kinds of delay in TB care and treatment like total delay, patients' delay, system delay and two components of system delay namely providers' delay and services delay. The KAP survey identified the following factors that were associated with the longer delay in seeking TB care and treatment: residence located far from health facilities, lack of awareness or knowledge on TB, older age group, lower socioeconomic status, and cost of transportation and service fees. In a similar study, comparing the knowledge, attitudes and practices among patients with TB and health care workers showed that the country's national TB program had a good impact on the knowledge of the respondents 14 . Correct knowledge and positive perception of the community towards TB and its management is a prerequisite for them to seek early treatment 15 .
There are some limitation of study. The study is conducted in urban setting of Sylhet district which may not reflect real scenario of this country. The sample size was small.
Conclusion
The DOTS Program for TB is playing a crucial role but extending the program to more may contribute to better therapeutic Outcomes, Thus Preventing Emergence Of acquired resistance. A Multi-center study should be conducted in other part of Bangladesh involving large sample size to compare knowledge, Attitude and practice (KAP) of TB patients in this country.
